especially appropriate to the time when, at the Academy of Medicine in Paris, and in the medical journals of this country, the proper procedure to be adopted for the removal of empyema has been so much discussed.
Thomas M'F., a stout, active, muscular youth, eighteen years of age, by trade a blacksmith, admitted into the City of Glasgow Fever Hospital, Belvidere, 10th December, 1871, stated that two days previous to admission he had a shivering, followed by a lancinating pain in the left side, which was greatly increased on taking a deep breath. He had always enjoyed good health previously. There was no association with fever.
On physical examination the whole of the left side of the chest was dull on percussion, crepitation was heard over the same area, there were rusty sputa, and the diagnosis was plainly pneumonia of the left side.
The case was treated in the ordinary way, chiefly by poulticing. Nothing of sufficient moment to note here presented itself, until 10th January, 1872, when the increasing dyspnoea and inability to sleep on the right side caused me to repeat a close physical examination of the chest, with the following result. On superficial examination the two sides of the chest were markedly unequal. The The apex beat of the heart was found to be immediately behind the ensiform cartilage. The 
